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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant lo the provisions of sections 608.416 or 608.308, Florida Statutes, the under.vigned limited
ltability company submits thé following stegement in order (o change its registered office or registered
agent, or boih, ih the State of Florida.

1. The name of the limited liability company is; LBT26 Bio Group LLC

2. The mailing address of the limited liability company is -

8475 NW 60TH AVE, Qcala, Florida 34482

LO6O00108583

11/8/2006
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Gabriel Vasile '
Name
8475 NW 60TH AVE
Address

QCALA, Florida 34482

City, State and Zip ooy ©

—m o

6. The name and address of the new registered agent and/or office: =~ ’;; -
e Fil: ==~ X M
Business Filings Incorporated L N
Name Mmoo, m
1203 Governors Square Blvd, Suite 101, o = .,

| el

Florida street address (P.O. Box NOT acceptzble) = 5

= —

w

Tallahassee, Florida, 32301-2960
City, State and Zip

If the limited liability company i$ not organized under the laws of the State of Florida, it is hereby

confinned that after the change or changes are made, the Florida street address of the registered office
will be identical. Or, in the cage of a Florida limited

and the business office of the registered a i
liability company, it is hereby confinmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability
the operating agreement of

lity company or as otherwise provided in the articles of organization or
the limrted liability company.

2o

Gabriel Vasile

(Prmted or typed game of signee)

I hereby accepr the intment as registered agent and agree (o gt in this capagity, [ further agree to

com ly%r‘t}r he rogp ﬂgw of all staiuﬁ: ralaﬁggro e préper cmg complete or?rjzanggof my duiies,

%7' am 3?1 §w(1)t gn% c;ept the obligations of my'position as regisiered agent as éarpvided or. in
apter 808, I8, Or, if t ;;s Og‘"’i!e".“-" _emﬁ iléd 10 merely re ectacha;gge n the r §1 tﬁred office

address, 1 hereby confirm that the limited liabllity company Has Been notified in writing f’9 this change.

Mark Williams A.V.P., Business Filings Incorporated.

(Signature of Reg ste] oEnt)
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00
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